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Adenoma, "Polypi," Papilloma, Villous Tumor. Under this heading are included a 
neano® on of so-called benign tumors, which, however, possess all the anlages for 
ultimate malignance, particularly in adults. On this account, they are of parti- 
cular interest and importance and their peanoe and complete removal is highly de- 

& - girable. The vast majority of these tumors lend themselves to removal by elcctro- 
surgical methods, but the proper type of cutting current with the electric snare 


is necessary for their removal. Coagulation is sometimes an additional measure of 
value in the electric snare technique; it has been referred to as circumvallation, 
a procedure which produces a ring of coagulation in the mucosa around the snared 
off stump. This may destroy tumor cells already beyond the confines of the malig- 
nant base, and in any event, it interferes further with the circulation of the 
stump, assuring as much destruction as is possible without actual excision. The 
ae mucosa alone should be coagulated. Perforation is possible. 


; In some cases, the entire tumor may be destroyed by electrocoagulation and — 
allowed to slough off - the so-called démors icllement of the French. This may be the 
mothod of choice in particular vascular ry tumors, in those with broad pedicles, or in 
unfavorable locations where operative interference is refused. 


 Polypoidosis, Multiple Polyoosis. In these conditions, the entire colon 18 more or 
less involved, and electrocoagulation is only indicated and useful in the occasional 
case to destroy tumors in the area of the bowel where anastomosis is contemplated, 
usually after a graded colectomy. 


Malignancy, Granulomatous Lesions, Dermoids, Etc. The cutting current combined with 
clamp coagulation or direct vessel coaguiation has definitely widened the scope of 
cancer surgery in proctology, particularly in the debilitated and clderly paticnts 
in whom the diminished hemmorrhage is of some importance. The codgulum on exten- 
sive wounds seems likewise to lessen the loss of fluids, the absorption of toxic 
wound products and to decrease post-operative pain. 





© We do not however, consider that the electrosurgical technique has any such 
decided advantage in the usual combincd perineoabdominal of the abdomino-perineal | 
excision of the rectum or sigmoid; certainly not in the abdominal technique. 


Hemorrhoids. We again mention in passing that we are decidedly opposed to the cut- 
ting current in any and all hemorrhoids. 


e Fissure. The skin insicions and dissections may be done with the cutting current 

in fissurectomy with drainage, but great care should be exercised in cutting through 
the anal musculature. The current separates muscle more readily than any other 
tissue. 





Biopsy. The cutting loop offers a very simple and effective technique in securing 
biopsy, specimens from any part of the rectosigmoid accessible to the proctoscope. 








Post-operative Gangrenous Ulceration. In the very exceptional case of post-operative 
gangrenous ulceration of the perirectal tissues, the cutting current with heavy co- 
agulation in its wake (coagulatomy) offers decided advantages over the cold scalpel. 
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